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PILES AND PROLAPSUS ANI.’ 


BY W. SYMINGTON BROWN, M.D. 


No surgical disease that I know of is so 
common as piles; few can be as certainly 
cured; and yet it seems to me that the rad- 
ical remedy, removal by the ecraseur, is sel- 
dom resorted to by general practitioners. I 
have several times drawn the attention of 
this Society to the importance of dilating 
the sphincter ani before operating for hem- 
orrhoids. The late Dr. Van Buren, of New 
York, was the inventor of this method, and 
Dr. H. R. Storer brought it prominently 
before the profession. Both thumbs are 
inserted into the anus (while the patient is 
anesthetized) and the sphincter slowly 
stretched until it is paralyzed. A sound 
like tearing may be heard, but the muscle 
is not torn, only paralyzed. This prelimi- 
nary operation is essential; it allows us to 
examine the parts thoroughly. In women, 
with two fingers in the vagina, the bowel 
can be readily turned inside out. In men 
we may insert a Sims’s speculum. If hem- 
orrhage should occur during the operation 
we can more easily control it, because there 
is ample room to work in. 

I have always employed the wire ecra- 
seur, never the ligature, to remove piles, 
and since 1865 have had twenty-six cases. 
I do not say that the ligature should never 
be used. Surgeons with great experience 
advise it, but the application of Sir Spencer 
Wells’s forceps, hot water, torsion, and 
working the ecraseur slowly, have enabled 
me to dispense with ligatures so far. 

Last October I attended a male tramp 
at our Poor Farm, Stoneham, for prolapsus 
ani. The protrusion was nearly as large as 

Read at a meeting of the Middlesex-East Medical 
Society, February 25, 1885s. 


VoL. XIX.—No. 1 


SATURDAY, APRIL 4, 1885. 


my fist, and, according to the man’s own 
statement, had been down for several days. 
He had also retention of urine. After emp- 
tying the bladder with a soft rubber cathe- 
ter, and instructing him how to use the in- 
strument, I placed him in the knee-elbow 
position, washed the protruded gut with 
warm water, painted the whole surface with 
a dilute solution of iodine, smeared the 
parts with vaseline, and without much effort 
succeeded in returning the mass. 

After it had been cleansed I made a care- 
ful examination to find out the nature of 
the prolapse. Prof. Van Buren was the 
first in this country to point out that the 
accident has four varieties, namely, (1) par- 
tial (only mucous membrane); (2) com- 
plete (all the coats of the rectum); (3) in- 
vaginated (rectum telescoped appears ex- 
ternally); (4) high invagination. 

A partial prolapse, involving only the 
mucous membrane, is a comparatively sim- 
ple trouble and occurs most frequently in 
delicate, badly nourished children. The 
complete variety may be distinguished by 
transverse deep ruge. ‘The greased fin- 
ger, passed around the base of the tumor, 
recognizes that its external surface is abso- 
lutely continuous with the membrane that 
lines the orifice of the anus. In the third 
variety the finger can be inserted into a 
groove alongside of the base of the tumor, 
so as to recognize a distinct sulcus.” This 
was the kind I had to deal with. After the 
mass had been returned I found that the 
patient had marked enlargement of the 
prostate gland, the original source of the 
trouble in this case; for difficulty in passing 
water necessitated straining, and that had 
brought down a large portion of the rec- 
tum. 

A few general remarks on this affection 
may not be out of place. We meet it more 
frequently among children than adults. In 
the former it is generally produced by con- 
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stipation or diarrhea, and sometimes results 
from the child being allowed to sit too long 
at a time on the chamber-pot. Ascarides 
also occasionally produce so much irritation 
in the neighborhood of the anus that the 
bowel, or a portion of its mucous mem- 
brane, comes down. The presence of a 
polypus may also cause it. 

In recent cases the protrusion is readily 
returned by partially inverting the child, 
applying a large sponge dipped in hot water 
for a few minutes, greasing the parts with 
lard or vaseline, and applying gentle, steady 
pressure with the fingers. In scared chil- 
dren it may be necessary to administer 
ether. In sickly, scrofulous patients the 
prolapse is apt to recur again and again, 
and the sphincter ani becomes not only re- 
laxed but atrophied. In such cases hot- 
water injections containing a decoction of 
oak-bark prove serviceable, and it is a good 
plan for the mother or nurse to support the 
parts during defecation. If the anus is 
drawn aside by a broad strip of sticking- 
plaster applied to one buttock, the tenden- 
cy to prolapse is much lessened. 

In one case, an adult, I was obliged to 
insert a piece of candle as an internal sup- 
port. The candle was passed entirely with- 
in the sphincter, with a loop of tape attach- 
ed to the wick. In my last case, already 
referred to, a compress and T bandage kept 
up the bowel. Straining was avoided by 
regularly emptying the bladder with a cath- 
eter. 

If milder measures fail, the sure remedy 
is a simple surgical operation. A copious 
cleansing injection is first administered, 
then a Sims’s speculum (preferably made of 
wood or horn*) is inserted into the anus, 
and the mucous membrane dried with Jap- 
anese bibulous paper, such as is used by 
dentists. The actual cautery is then ap- 
plied in several straight lines according to 
the amount of contraction needed. Three 
or four lines are generally sufficient. The 
iron should be at a dull-red heat. Paque- 
lin’s thermo-cautery answers the purpose 
very well. The subacute inflammation 
thus set up glues the tissues together and 
prevents a recurrence of the prolapse. 

The high invaginated variety is not as 
common as the other three; but is more 
likely to be mistaken for a rectal polypus, 
a mistake which has happened more than 
once, followed by disastrous results. Some- 
times the whole of the rectum and a por- 
tion of the sigmoid flexure come down, and 


*One made of wood was exhibited. 


one or two cases are on record where a 
portion of the ileum has passed through 
the ileo-cecal valve, and the invagination 
has proceeded until the gut appeared exter- 
nally. There is always a narrow passage 
left through which liquid feces may be dis- 
charged. Where the diagnosis is clear, and 
has been made out early, abdominal section 
for the purpose of disentangling the bowel 
is the only sure remedy. In all operations 
on a prolapsed rectum it is necessary to 
recollect that the peritoneum descends 
much lower anteriorly than posteriorly, and 
that it is only the terminal inch of the rec- 
tum which has no serous covering. In 
cases of complete prolapsus ani of long 
standing, if we attempted to remove the 
mass we would probably open the perito- 
neal cavity, and light up fatal peritonitis. 
STONEHAM, MAss, 


Miscellany. 


THE TREATMENT OF ACUTE PERITONITIS 
BY ABDOMINAL SECTION.—At a meeting of 
the Royal Medical and Chirurgical Society, 
March 1o, 1885 (British Med. Journal), Mr. 
Frederick Treves urged the more frequent 
resort to abdominal section in cases of acute 
peritonitis than has been practiced hereto- 
fore. He reports a case in which the abdo- 
men was opened under antiseptic precau- 
tions, the patient being at the time in a very 
critical condition. A quantity of semi- 
opaque fluid, mixed with lymph and pus, 
escaped. The peritoneal cavity was thor- 
oughly washed out and a drainage-tube 
inserted. The patient made a good recov- 
ery. This procedure has been carried out 
with success in the smaller serous cavities 
and in localized chronic peritonitis. Mr. 
Treves thinks that if the same principles be 
carried out in cases of acute general perito- 
nitis the results will be most satisfactory. 


SECONDARY NERVE SuTuRE.—In the New 
York Medical Journal of March 14, 1885, 
Dr. Thomas M. Markoe reports two cases 
of secondary suture of divided nerves. In 
his first case the musculo-spiral nerve was 
sutured forty-six days after the injury. One 
month afterward there was no apparent 
change in the condition of the paralyzed 
muscles. At the end of a year the use 
of the limb was found partially restored; 
the muscles having regained their normal 
bulk and firmness. In case second the fifth 




















cervical nerve was sutured one hundred and 
thirty days after the injury. Eight months 
afterward slight voluntary motion began to 
show itself in the paralyzed muscles. At 
present time the case promises to be a com- 
plete success. 


ETHER AND CHLOROFORM AS ANESTHET- 
ics —In speaking of the use of ether and 
chloroform at a recent meeting of the New 
York Academy of Medicine (N. Y. Med. 
Journal), Dr. Fordyce Barker said: Notwith- 
standing the depressing influence of chloro- 
form anesthesia upon the heart, he had for 
many years advocated chloroform for the 
pains of labor in preference to ether. In 
surgical operations when anesthesia was 
brought on before the existence of pain, 
and of the increased nervous and cardiac 
activity to which pain gave rise, ether was 
much safer. In the pains of labor matters 
were reversed and chloroform was indicated. 
This was true notwithstanding there might 
be organic heart disease. 


lHe Errecrt oF CocAINE ON THE VASO- 
Movror System.—Dr. R. J. Hull stated, at 
a recent meeting of the New York Surgical 
Society (N. Y. Med. Journal), that he had 
noticed that while small quantities of co- 
caine applied to a part produced vaso-mo- 
tor spasm and consequently anemia of the 
part, large quantities produced vaso-motor 
paralysis and congestion. Internally, doses 
just large enough to produce constitutional 
symptoms caused dilatation of the pupils 
with pallor of the face, nausea, and a small, 
hard pulse. After a large dose the pallor and 
nausea were absent, the pupils were not 
more widely dilated, the pulse was full and 
soft, and a dreamy mental condition was 
produced, 


LocoMoTOR ATAXY WITHOUT DISEASE OF 
THE PosTERIOR COLUMNS OF THE SPINAL 
Corp.—At a recent meeting of the Clinical 
Society of London Dr. A. Hughes Bennett 
reported the history of a case of a man, 
aged forty - eight, who presented all the 
usual symptoms of locomotor ataxy, inco- 
ordination of movement without loss of 
muscular power, typical ataxic gait, impaired 
sensibility of the lower extremities, lanci- 
nating pains, and loss of the knee-jerk. On 
post-mortem there was found acute cerebri- 
tis, with patches of softening. In the me- 
dulla a sarcomatous mass was found. Ex- 
cepting a limited amount of change in one 
anterior cornua the spinal cord was healthy. 
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DRUNKENNESS TREATED BY BLEEDING.— 
Dr. Cranny reports the case (Med. Press and 
Circular) of a man brought to the hospital 
in a dying condition from over-indulgence 
in whisky. The breathing was stertorous 
and labored, face swollen, and pulse inter- 
mittent. The stomach was emptied by 
means of a stomach-pump and strong coffee 
injected, but no improvement followed. The 
median cephalic vein was opened and ten 
ounces of blood removed. The heart’s 
action became steadier at once and the 
respiration easier, and the man recovered 
in short time. 


Lupus ERYTHEMATOSUS CURED BY AR- 
SsENIC.—In the British Medical Journal of 
March 14, 1885, Mr.-Jonathan Hutchinson 
reports the cure of a case of lupus erythe- 
matosus by long-continued use of arsenic. 
Fowler’s solution in five-drop doses three 
times a day was taken for nearly two years, 
and with complete relief. The medicine 
was stopped for a few days whenever con- 
stitutional symptoms were manifested. 


Carpo.ic AciD IN Dyspepsia.—Mr. J. F. 
Dixon, in British Medical Journal, recom- 
mends carbolic acid in the treatment of in- 
digestion accompanied by tenderness over 
the stomach, acidity and flatulence. He 
gives two minims in an ounce of water, fre- 
quently combining with it five grains of car- 
bonate of soda and twenty-five minims of 
aromatic spirits of ammonia. 


A Gastronomic Freat.—Dr. Thom, writ- 
ing from Turkey in Asia to the Medical 
World, gives the account of a man under 
his observation who at one sitting consumed 
forty-five pounds of solid food. The man 
is still living, at the age of sixty-five years. 


THE British Medical Journal states that 
the recently-established Gynecological Soci- 
ety will issue during the present month the 
first number of a journal, to be called the 
British Journal of Gynecology. 


THE Alumni Association of the Jefferson 
Medical College, of Philadelphia, held its 
Annual Meeting on the rst inst., Prof. J. W. 
Holland, of the University of Louisville, 
delivered the address. 


Pror. Von Frericus, of the University 
of Berlin, the well-known author of a trea- 
tise on the Diseases of the Liver, died re- 
cently in Berlin. 
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HOW LONG ARE SCARLATINAL PA- 
TIENTS INFECTIOUS? 





A leading article in the Medical Press of 
January 21st, bearing upon a dispute be- 
tween the Manchester Health Committee 
and the Board of Management of the 
Royal Infirmary as to the period of time 
during which scarlatinal patients should be 
held in the hospital after convalescence, has 
given rise to asuggestive and extended con- 
troversy in the columns of the Press. 

In 1881 the city of Manchester obtained 
powers for the compulsory notification of 
infectious diseases, and, having no public 
fever hospital, arrangements were made with 
the Royal Infirmary and Children’s Hospi- 
tal at Pendlebury to receive infectious cases 
from the city at a fixed annual sum, with an 
additional charge of from fourteen to twen- 
ty-one shillings per week for each patient. 
When the time for settlement arrived the 
city authorities, upon the advice of their 
Health Officer, refused to pay the full bill 
rendered, and complained that the hospital 
authorities had detained some cases of scar- 
let fever as long as fourteen weeks, and that 
the majority had been kept considerably over 
six weeks, which, in the opinion of their 


medical adviser, affords ample time for the 
patient to be divested of all disease-produc- 
ing particles, poisons, or germs. 

This, of course, opens the question of 
time in scarlatina quarantine, and has led to 
the discussion of the means by which the 
disease is spread, and the nature and per- 
sistence of the infecting agent, with a sig- 
nificant exchange of opinion among a num- 
ber of English Physicians of large experi 
ence in the management of the disease. 

In the opinion of the editor, who believes 
that he represents the profession as a whole, 
the process of desquamation which usually 
follows the rash must be complete before 
the patient can be safely said to be incapa- 
ble of spreading the disease. But here a 
difficulty at once is found; for, while in the 
majority of cases the skin over the greater 
part of the body becomes smooth by the 
end of the fifth or sixth week, desquama- 
tion, especially about the feet or heels, con- 
tinues for two and sometimes three months. 
In the opinion of Dr. John Makinson Fox, 
Medical Officer of Health, Mid-Cheshire, 
attention to the condition of the skin is 
probably disproportionate to its value as one 
among other possible elements which might 
be concerned in the spread of infection. 
For while it is admitted that during the con- 
tinuance of febrile action, or other evidence 
of illness, particles shed from the skin may 
be a means of spreading infection, it does 
not follow that the duration of the period of 
danger is to be measured only by the dura 
tion of the period of desquamation, since 
this may be innocently prolonged by con- 
stitutional irritability of the skin. This 
writer quotes from a paper on the subject, 
read by Dr. Alfred Carpenter before the 
Society of Medical Officers of Health in 
1882, where the author, in speaking of pro- 
longed periods of isolation, says: “I have 
for many years acted upon the opposite 
path, restricting the isolation to a fortnight 
only, and in some cases limiting it to one 
week after the departure of the fever. In 
no case have I had any reason to regret the 


course I have adopted.” Further, this au 











thor says that if there be no ulceration or 
discharging surface upon the skin, he gives 
his patient a thorough disinfection by 
proper baths, a ten days’ quarantine, and 
allows him to mix with his fellows without 
waiting for the completion of the desquam- 
ative process. 

Dr. Henry Ashbey is emphatic in his con- 
demnation of these views. He says that it 
is easy to prove that convalescents, long 
after the twenty-first day, and in spite of 
disinfection, are capable of communicating 
infection to others. Children with nephri- 
tis or empyema following scarlatina, having 
been bathed and admitted to a non-infec- 
tious ward, have here often caused an out- 
break of the disease. He has also seen con- 
valescents discharged from the hospital at 
the end of the sixth week, who had been 
bathed daily for several weeks and their 
clothes carefully “ stoved,’’ who have been 
the undoubted means of causing an out- 
break of fever at their homes or the school 
to which they returned. ‘‘It is impossible 
to disinfect the skin, short of complete ex- 
foliation of the horny layers; but this hav- 
ing taken place every where except perhaps 
over the heel, it may be quite possible, by 
soaking in a stronger solution of carbolic 
acid than could be applied to the body, to 
render the patient free from infection.” “A 
quarantine extending to the end of the 
sixth week is desirable, and if possible for a 
week or two longer.’’ 

Dr. Sweeting, Medical Superintendent of 
the Western Fever Hospital, Fulham, S. 
W., says: “If there is one fact more cer- 
tain than another in medicine, it is the 
infectiousness of the post-febrile stage of 
scarlet fever and the long duration of the 
same.” He holds that the desquamating 
skin is the most important vehicle of the 
infecting germs, and that so long as exfo- 
liation exists upon any portion of the body 
the patient may communicate the disease to 
others. “We place an absolute minimum 
of six weeks, which is generally followed by 
the adults, though the children are rarely 
ready until eight, and exceptional cases of 
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repeated desquamation have been detained 
several months.” Cases have been observed 
wherein children who had apparently com- 
pleted the stage of desquamation, and had 
been discharged from the hospital, had in- 
fected others on their arrival home; in these 
cases it had been found on more careful ex- 
amination that the heels of some and the 
scalps of others were still peeling. 

Dr. Thomas M. Dolan, Halifax, believes 
that we have been in error in attributing so 
much danger to the desquamative stage of 
scarlet fever. He has seen children who 
had not completed the peeling process play- 
ing with others in the streets of his city, and 
had heard of no bad results following the 
praotice. 

Dr. Dolan calls attention to an outbreak 
of scarlatina in Halifax in 1881, which 
lasted from the 1st to the 24th of January. 
The schools were closed during sixteen or 
seventeen days of the endemic, and re- 
Though 
according to the usual rate of progress of 
the disease many children must have re- 
turned to school before the stage of des- 
quamation was passed, the reopening of the 
schools at this time led to no recurrence or 
exaggeration of the disease. 

Dr. W. Tonge-Smith, resident medical 
officer, London Fever Hospital, says that 
experience with the disease in this institu- 
tion through a number of years has led him 
to formulate the rule that the duration of 
desquamation should be the measure of iso- 
lation, except in cases in which there was a 
recent discharge, such as otorrhea. In this 
hospital it was once the custom to discharge 
scarlatinal patients so soon as convalescence 
was well established. The evils resulting 
from this practice led to a gradual extension 
of the time, until, in 1873, patients were 
Sub- 
sequently Dr. Mahomed had advanced the 


opened on the rst of February. 


kept in quarantine for three weeks. 


period to five or six weeks, and his success- 
or, Mr. Shirley Murphy, was led to make a 
minimum of six weeks’ stay in the hospital 
for scarlatina. Even under this precaution 
it was found that about one per cent of the 
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patients carried the infection to outsiders. 
“Our best and only practical guide is the 
completion of desquamation. It is useless 
to talk about weeks.” ‘This observer re- 
gards the beginning of any complication as 
evidence that the specific poison still exists 
in the patient, who may at this time com- 
municate the disease to any person coming 
in contact with him. He also avers that 
desquamation being once over, no compli- 
cation of scarlet fever ever begins, and that 
recurrent desquamation has no specific sig- 
nificance. He holds that desquamation 
should be allowed to take its natural 
course; that an attempt to hasten the proc- 
ess by antiseptic measures will fail of its 
purpose, and that the common practice of 
impregnating the air of the sick-room with 
carbolic acid, or anointing the skin with 
carbolic acid and oil, are to be deprecated, 
in that they augment the danger of renal 
complications. 

Dr. Allan, of Belvedere Hospital, Glasgow, 
detains his patients until the end of the eighth 
week, and often longer. He believes that 
chronically enlarged tonsils following upon 
the disease may be a source of infection. 

From the foregoing the following conclu- 
sions seem not unwarranted : 

1. That few, if any, physicians of to-day 
question the contagiousness of scarlet fever. 

2. That there is little doubt that the dis- 
ease is most communicable during the stage 
of desquamation; that complications occur 
only during this stage, and that patients, so 
long as complications last, or so long as a 
patch of exfoliating epidermis can be found 
on any portion of the body, are to be re- 
garded as sources of infection. 

3. That all artificial or antiseptic means 
employed for the cutting short of this stage 
are not only without avail, but in some in- 
stances dangerous, in that they may favor 
the development of certain complications. 

4. That the post-febrile period of “ infect- 
ivity ” can not be stated in time; that it must 
be rated according to the conditions of each 
individual case, and that it will prove to be 
the duration of the desquamative process plus 
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the time required for the healing of any cur- 
able throat, ear, tegumentary or visceral le- 
sion which may follow in the wake of the 
disease. 


Bibliography, 


Seventh Annual Report of the Presbyte 
rian Eye, Ear, and Throat Charity Hospital, 
No. 77 E. Baltimore Street, Baltimore, Md. 


International Medical Congress; Ninth 
Session to be held in Washington, D. C., in 
1887. Rules and Preliminary Organization. 
Washington, D. C., 1885. 


The Physician Himself, and What he 
should Add to his Scientific Acquirements 
in order to secure Success. By D. W. Ca- 
thell, M. D., late Professor of Pathology in 
the College of Physicians and Surgeons, of 
Baltimore. Fourth edition; enlarged by 
the addition of nearly three hundred new 
suggestions. Baltimore: Cushing & Bailey. 
1885. For sale by John P. Morton & Co. 


A Hand-book of Ophthalmic Science and 
Practice. By Henry E. Juler, F. R.C.S., 
Junior Ophthalmic Surgeon to St. Mary’s 
Hospital ; Senior Assistant Surgeon and 
Pathologist to the Royal Westminster Oph- 
thalmic Hospital, etc. With one hundred 
and twenty-five illustrations. Philadelphia: 
Henry C. Lea’s Son & Co. 1884. Forsale 
by John P. Morton & Co. 


Wood’s Library of Standard Medical Au- 
thors for 1885, February and March: Kirkes’ 
Hand-book of Physiology. Hand-book of 
Physiology. By W. Morrant Baker, F. R. 
C. S., Surgeon to St. Bartholomew’s Hospi- 
tal, etc., and Vincent Dormer Harris, M. D., 
Lond., Demonstrator of Physiology at St. 
Bartholomew’s Hospital. Eleventh edition, 
with nearly five hundred illustrations. Vols. 
tand. New York: William Wood & Co. 


Lectures on Diseases of the Nervous Sys- 
tem, especially in Women. By S. Weir 
Mitchell, M. D., Member of the National 
Academy of Sciences; Physician to the 
Orthopedic Hospital and Infirmary for Dis- 
eases of the Nervous System; Vice-Presi- 
dent of the Philadelphia College of Physi- 
cians; Member of the New York Academy 
of Medicine, etc. Second edition, revised 
and enlarged, with five plates. Philadel- 
phia: Lea Brothers & Co. 1885. For sale 
by John P. Morton & Co. 

















Correspondence. 


PARIS LETTER. 


There is in France a periodical excitement 
about the gradual but steady decrease of 
its population which is naturally causing 
some anxiety among our French neighbors, 
so much so that even the Academy of Med- 
icine is seriously occupied with the subject. 
Dr. Lagneau, the well-known statistician, 
has raised the present cry of alarm, and 
several meetings have already been taken 
up with the subject in question. Various 
theories have been advanced to explain 
this state of affairs, but the causes are so 
complex that it would be difficult to say 
which was the most potent in bringing 
about such a disastrous result. I may how- 
ever observe that the alleged decrease is 
only relative, that is as compared with other 
European nations. For instance, Dr. Roch- 
ard stated that at the beginning of the pres- 
ent century the population grew at the rate 
of 6.30 per 1,000 living, whereas the pre- 
sent rate can not be given as more than 
1.65 per 1,000. In England the population 
grows at the rate of 13 per 1,coo a year; in 
Germany the rate is 10 per 1,000; while the 
Americans have increased tenfold since the 
beginning of the century. It is apprehend- 
ed that if the decrease of the French popu- 
lation continues, France will soon occupy 
a position not very enviable among the 
other nations, for while two centuries ago 
the population represented a third of that 
of the whole of Europe, at the present time 
it constitutes only the tenth part, which will 
of course considerably lower its political 
position among the other powers, and it 
will eventually be included among the 
smaller States. Dr. Le Fort, however, 
takes a more encouraging view of the situa- 
tion; he makes out that in 1872, after the 
war and the loss of Alsace and Lorraine, 
the population of France was estimated at 
35,728,000; it rose to 37,672,000, its actual 
increase being in consequence 1,943,000 in 
nine years. Dr. Le Fort sets down this 
remarkable increase to the reduction of the 
time set apart for military service, which is 
now only five years and in some cases even 
four, but this is only problematical. More- 
over, M. Rochard estimated that according 
to the statistics preceding the year 1870 it 
it would take one hundred and ninety years 
for France to double its population. Dr. 
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Le Fort states that in admitting the propor- 
tion as shown above (1872-1881) it would 
take only one hundred and seventeen years 
to arrive at this result. The number of 
children for each family has also increased ; 
it is 3.1 instead of 3.0. Among the causes 
mentioned for this gradual decrease in the 
population of France is emigration, which, 
however, is a very small item to be taken 
into account, as the French do not by any 
means emigrate to the extent that the Ger- 
man and English people do. The diminu- 
tion in the number of marriages has also 
been assigned as a cause, but it would ap- 
pear that marriages are actually more com- 
mon now than they were in the beginning 
of the century. But while this is the case, 
it has been shown that the number of child- 
ren born in wedlock has suffered consider- 
able diminution. The small proportion of 
births in this country is, according to Dr. 
Lunier, due in a great measure to a volun- 
tary prevention of fecundity, or to the vol- 
untary or involuntary destruction of the 
product of conception, though he avers 
that the latter practice is by no means so 
common as in England and America. It 
has also been asserted that infanticides in 
France are now more common than they 
used to be, the number of known cases 
being estimated at not less than 7,0co to 
8,000 a year, and it is probable that a very 
large proportion of cases put down as still- 
births are in reality cases of infanticide. 
The doctrines of Malthus, though not well 
known theoretically, are put in practice to a 
considerable extent in this country. For 
this state of things two principal reasons 
are given: in the provinces, the division 
and subdivision of property according to 
the civil code; in towns, the expense at- 
tached to the maintenance of large families, 
in other words, it is the struggle for life, 
which is becoming more and more severely 
felt in proportion as the thirst for luxury and 
pleasure increases. In the higher classes 
it is the fear of fatigue and danger to which 
the young mother is necessarily liable, the 
altered appearances due to pregnancy, and 
the interference with the full enjoyment of 
social pleasures; moreover, it is considered 
bad taste to have many children. Prof. 
Hardy, however, does not consider that the 
limited population of France is an evil to 
be deplored, adding that over population 
does not make a nation, and cited England 
as an example of being a small country 
with a moderate population, and yet power- 
ful every where. But I may here ask the 
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learned Professor what England would be 
without her colonies, for he appears to have 
lost sight of the fact that British subjects 
are settled in large numbers in all parts of 
the world. Prof. Hardy declares himself 
a disciple of Malthus, the celebrated politi- 
cal economist who, he says, is ill-used and 
misunderstood. If the human species mul- 
tiplied to a degree out of proportion to the 
means of living, poverty and misery would 
be inevitable; therefore, he adds, Malthus 
enjoined moral restraint. Such then are, in 
a general way, the causes that up to this 
date have been advanced at the Academy 
of Medicine to account for the depopula- 
tion of this country. The discussion con- 
tinues, and among the remedies proposed 
are: (1) To facilitate marriages and to 
assist families who have more than two 
children in every possible way, such, for in- 
stance, as by exempting them from taxes, 
offering them rewards, etc. (2) To re- 
establish the ‘‘ Tours” or foundling hospi- 
tals, or rather analogous institutions offering 
unmarried mothers the same security of 
secrecy as used to be accorded before the 
abolition of the *‘ Tours.” (3) To endeav- 
or to diminish as much as possible the 
mortality among new-born babes and the 
number of illegitimate births. On this last 
point it is proposed that the search after 
paternity should be allowed and recognized 
as it is in England and other countries. 
M. Hardy considers immigration and lessen- 
ing the mortality by hygienic measures as 
attainable means of increasing the popula- 
tion. The immigrants he says are foreigners, 
but their children become French subjects. 
Carelessness and ignorance of the simplest 
laws of hygiene being the rule among the 
poorer and working classes, infant mortal- 
ity among them is very great, whereas 
among the richer classes such deaths are 
rare. If education was more wide-spread 
infant mortality would decrease. Itis nota 
question, M. Hardy says, of France having 
more children, but for parents to know how 
to take care of those they have. M. Le 
Fort considers that the problem how to 
establish an increase of population involves 
many considerations beyond the spkere of 
action of the Academy of Medicine. Med- 
ical men have very little to do with the 
habits and manners of a nation, which here 
play an important part, and as the depopu- 
lation of France resulted from the national 
habits, the remedy would be found in re- 
forming those habits. And the writer may 
add that infant mortality and the conse- 
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quent depopulation of the country would 
be considerably diminished if mothers 
were taught the importance of suckling 
their own children instead of sending them 
out to nurse. 

Pakis, February 27, 1885. 


MURIATE OF OOOAINE. 
Editors Loutsville Medical News : 

No little interest has been taken by the 
writer in reading of and observing the great 
therapeutic virtues of cocaine, and though 
it appears sufficient has been written to 
prove its value as a local anesthetic to any 
mucous membrane or raw surface, the 
writer begs to present his “mite” to the 
readers of the News. 

My first experience with the drug was in 
three cases of obstinate odontalgia due to 
carious teeth. A plug of absorbent cotton 
was saturated with a four-per-cent solution 
of muriate of cocaine and applied to the 
cavities of the teeth. In ten to fifteen min- 
utes all pain had subsided. 

Mr. M. had cystitis with hyperesthesia of 
urethra. An effort was made to catheterize 
the bladder and wash it out. The intro- 
duction of the catheter was attended with 
so much pain that Mr. M. refused to pass 
the ordeal. A four-per-cent solution of 
cocaine, ten drops, was put into the urethra 
three times at intervals of five minutes. 
At the expiration of twenty minutes cathe- 
terization was performed and the bladder 
washed out without any pain. 

Otis has proven that divulsion of urethral 
stricture and litholapaxy can be performed 
without pain when preceded by the local 
use of cocaine. 

Mr. B., age fifty-three years, had melano- 
epithelioma of the right eye. The disease 
was first noticed on the cornea in Novem- 
ber, 1884. On December 8th Mr. B. con- 
sulted me. Perforation of the eyeball had 
taken place and the disease had involved 
the upper lid; the latter was about two 
thirds the size of a walnut and the under 
surface was ulcerated. Pain both night 
and day was excruciating, preventing sleep 
and forbidding rest. A four-per-cent solu- 
tion of muriate of cocaine, ten drops, ap- 
plied every five minutes for twenty minutes 
controlled the pain so as to allow the pa- 
tient to sleep for several hours without 
waking, but did not save him from suf- 
fering when manipulation of the eye was 
resorted to. Chloroform was administered 
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and enucleation of the eye with removal of 
the upper lid was performed. 

W. is anemic, has feeble constitution, 
and from sudden exposure to inclement 
weather had conjunctivitis to occur. A four- 
per-cent solution of cocaine, three to five 
drops, applied to the eyes three times at in- 
tervals of five minutes, night and morning, 
for two days, checked the inflammation, 
blanched the eyes so much that the affected 
tissues appeared almost normal, though a 
low form of kerato-iritis followed, which 
might have been caused by the anemia and 
malnutrition following the action of the 
cocaine. ‘The latter has a great influence 
in controlling the vaso-motor nerves. 

P. and E. have elongated foreskins. A 
four-per-cent solution of muriate of cocaine, 
ten drops, was applied to the mucous lin- 
ing in each case, every five minutes for 
twenty minutes. Circumcision was _per- 
formed without pain in one case and very 
slight pain in the other; hemorrhage was 
considerable, but easily controlled by paint- 
ing the raw surface with the solution of 
cocaine. In addition to the local anesthetic 
virtue of cocaine it can be considered a 
reliable local hemostatic. 

Mr. — had a row of condylomata to form 
behind the corona glandis encircling the 
penis. A four-per-cent solution of cocaine 
was painted over the base of the excres- 
cences and the glans penis ; removal of the 
growths was done with scissors without pain. 

Miss. — has uterine disease, specular ex- 
amination is attended with vaginismus and 
severe pain. Four-per-cent solution of co- 
caine, ten drops, applied to the vagina three 
times, at intervals of five minutes, controlled 
both, which would not yield previously to 
large hypodermic doses of morphine. 

Since Polk, of New York City, has per- 
formed trachelorraphy several times with 
the local anesthetic, cocaine, without pain, 
it may be safely stated that the latter will 
take the place of chloroform and ether in 
many of the gynecologic operations. 

In two cases of naso-pharyngeal catarrh 
with great reflex irritability of throat, a thor- 
ough posterior rhinoscopic examination was 
made with the greatest ease after painting 
the palate and pharynx with a four-per-cent 
solution of cocaine. The severe pain at 
tending hemorrhoids and fissure in ano is 
relieved by local application of cocaine, four- 
per-cent solution; and under its influence 
defecation is performed with little or no 
pain. J. G. CARPENTER, M. D. 

STANFORD, Ky., March 10, 1885. 
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Editors Louisville Medical News : 

The report of my case of odphorectomy 
and its results, as published in your journal 
of February 28th, was prepared and read by 
request before the Mitchell District Society 
before the issue in case could be known. The 
patient has completely recovered, being at 
this date as sound in mind as at any period 
of her life. Very truly yours, 

T. M. Kyte, M. D. 


MANCHESTER, IND., March 23, 1885. 


Socictics. 


LAWRENOE OOUNTY (IND.) MEDIOAL 
SOCIETY. 


Held at Bedford, March 5, 1885. 


This being the annual meeting of the So- 
ciety, the morning session was occupied 
with such business as reports of officers and 
committees, election of officers, settlement 
with Board of County Commissioners, etc. 
One novel feature was a place on the pro- 
gramme for the report of the County Coro- 
ner and County Health Officer. On the 
morning session we need not dwell, except to 
mention that the officers for the coming year 
will be as follows: President, Dr. H. C. 
Dixon, Tunnelton ; Vice-President, Dr. T. W. 
Bullett, Rivervale; Treasurer, Dr. Sam’l A. 
Rariden, Bedford; Secretary, Dr. H. Still- 
son, Bedford; Librarian, Dr. A. J. McDon- 
ald, Mitchell. 

The afternoon was devoted to the follow- 
ing proceedings : 

Report by Dr. Winepark Judah of a case 
of convulsive amenorrhea. He says, I 
found the young girl, aged fifteen years, in 
convulsions. Parents stated she had never 
menstruated; there was marked ovarian 
tenderness. My treatment was principally 
emesis, with the result of relaxation and 
subsequent menstruation. 

Dr. B. Newland remarked that this was 
evidently a case of hysterical eclampsia. 
The treatment was applicable. 

Dr. J. M. Phipps reported a case of 
apoplexy during parturition. (As it is de- 
sired that this paper appear in full we defer 
it for future publication.) 

Dr. B. Newland read a paper on our 
Boards of Health: (1) The boards of health, 
State and county, should be organized and 
maintained on merit regardless of politics. 
(2) Their officers should be endowed with 
police powers. (3) Sufficient funds should 
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be appropriated for the execution of their 
sanitary designs. (4) They should seek to 
popularize sanitary science. 

Dr. Rariden Remarked that: (1) 
Sanitation should begin at home in the 
close co-operation of physicians and the 
members of the county boards. (2) The 
salary of the secretary of the County Board 
should be increased sufficiently to enable 
him to make circuitous and systematic visi- 
tations through his county. (3) He should 
instruct the people by private and public 
talks replete with sanitary case reports. At 
the close of the discussion the following 
resolution (in substance) was offered by Dr. 
Rariden : 


WHEREAS, the legislature two years ago enacted 
a law creating State and County Boards of Health, 
whose duty it shall be to discover and remove local 
and general causes of disease in the State ; and, 

WHEREAS, sanitary laws need for their execu- 
tion the support of popular sentiment and co- 
operation of all concerned: therefore, 

Resolved, That we, the members of the Law- 
rence County Medical Society, respectfully invite 
the members of the Lawrence County Board of 
Health into a more intimate association with us in 
an united effort to execute sanitary legislation. That 
we respectfully solicit from them sanitary literature 
for general and gratuitous distribution. That we 
respectfully request the County Health Officer 
to communicate with us on sanitary matters; to 
visit with us our fields of practice; to aid us in 
public addresses on sanitary science; and to sub- 
mit a written report of his labors annually to our 
Society, the same to be spread upon our minutes. 


Dr. Joseph-Stillson read a paper on the 
Fumigation Treatment of Syphilis: (1) His- 
tory of the method. (2) Description of his 
form of apparatus. It consists of a double 
alcohol lamp inclosed in a tin box whose 
lid is perforated by two holes, one over each 
flame of the lamp. On these apertures 
are placed small tin vessels, one containing 
water, the other calomel. The patient, cov- 
ered simply by a blanket drawn one edge 
around his neck, is stood over this appara- 
tus and the water is boiled for ten minutes, 
after which the calomel is sublimed into 
the water for ten minutes. (3) Case re- 
ports illustrative of its use. (4) Conclu- 
sions—Disadvantages: (1) Danger of confla- 
gration. (2) Ptyalism is produced so quickly 
that it is apt to be too violent. (3) The 
method is troublesome to apply. (4) It re- 
quires apparatus. Advantages: (1) Its ra- 
pidity and certainty of effect. (2) Its free- 
dom from derangement of the stomach and 
chemical change in the stomach. (3) Its 


beneficial effect locally upon ulcers, upon 
skin and mucous membrane. 
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Remarks of Dr. Newland: I think syph- 
ilis is incurable byany method. In anemic 
patients I have seen as beneficial effects 
from cod-liver oil alone as any thing else. 

Dr. McIntire thought every case of syph- 
ilis is curable in its first stage. If young, 
the patient usually enjoys better health 
after cure than before the attack. But no 
case should be engaged for less than three 
years treatment. 

Dr. Pearson: When the iodides are not 
borne well, I use with equally good result 
such vegetable alteratives as burdock, poke- 
root, turkey-corn, and the like. 

Dr. S. A. Rariden read a_ paper on 
Typhoid Fever. He said, I report cases of 
sporadic typhoid fever in Which after the 
closest examination I am unable to find the 
attack to arise from the presence of any 
typhoid excrementa. I am therefore inciined 
to believe that simple decomposing animal 
excrement may possibly give origin to the 
germ. 

Remark of Dr. Pearson: I believe the 
disease may be idiopathic. 

Dr. J. C. Pearson reported a case of a 
monster. The monster in question was a 
new-born infant in which the cranial bones 
were wanting above a line drawn from the 
base of the nose to the occiput. The head 
was hydrocephaloid internally and exter- 
nally, causing the tissues to project a‘ dis- 
tance over the eyes, which, together with 
the scarlet color found in the sclera, gave 
the infant a most hideous appearance. It 
lived seventy-two hours. 

Dr. Charles Rariden reported a case of 
antepartum convulsions with delivery and 
recovery. (This important report will ap- 
pear soon in full.) 

Dr. H. Stillson read a paper on some 
new instruments. Quite a number of new 
diagnostic and operating instruments were 
exhibited and explained, among which was 
the recent electric lamp for the illumination 
of various cavities of the body; and a 
number of instruments of original design, 
among which was one for subliming various 
solids and fluids in affections of the respira- 
tory tract. It consists of a doubly anneal- 
ed bottle, in size and appearance similar to 
a morphine bottle. Into this is placed the 
substance to be sublimed, and a long cork is 
inserted, having two holes through it, into 
one of which is fitted a bent glass tube 
having on its outer end a rubber mouth- 
piece. The patient suspends the bottle 
over an ordinary lamp by holding the pro- 
jecting cork. When the substance is sub- 
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liming it is sacked into the mouth and ex- 
pelled through the nose or inhaled as de- 
sired. The noticeable feature is not only its 
cheapness and simplicity but its applicabil- 
ity to the vaporization of gums, resins, and 
other solids, as calomel, camphor, etc. He 
also exhibited a compound microscope of 
original design capable of being attached to 
the operator's forehead and used in detecting 
the presence of foreign bodies on the cornea. 

After a little general and irregular busi- 
ness the Society adjourned to meet at Mit- 
chell on the first Thursday in June. 


E. S. McIntire, M.D., President. 
H. Stitison, M.D., Sec., pro tem. 


AMERICAN MEDICAL ASSOOIATION. 





The thirty-sixth annual session will be 
held in New Orleans, La., on Tuesday, 
Wednesday, Thursday, and Friday, April 
28th, 29th, 30th, and May 1st, commencing 
on Tuesday at 11 A.M. 

The delegates shall receive their appoint- 
ment from permanently organized State 
Medical Societies, and such County and 
District Medical Societies as are recognized 
by representation in their respective State So- 
cieties, and from the Medical Department of 
the Army and Navy, and the Marine Hos- 
pital service of the United States. 

Each State, County, and District Medical 
Society entitled to representation shall have 
the privilege of sending to the Association 
one delegate for every ten of its regular 
resident members, and one for every addi- 
tional fraction of more than half that num- 
ber: Provided, however, That the number of 
delegates for any particular State, Territory, 
county, city, or town, shall not exceed the 
ratio of one in ten of the resident physi- 
cians who may have signed the Code of 
Ethics of the Association. 

Secretaries of Medical Societies as above 
designated are earnestly requested to for- 
ward a/ once lists of their delegates. 

Also, that the Permanent Secretary may 
be enabled to erase from the roll the names 
of those who have forfeited their member- 
ship, the secretaries are, by special resolution, 
requested to send to him annually a cor- 
rected list of the membership of their re- 
spective societies. 

Sections. The chairmen of the several 
sections shall prepare and read, in the gen- 
eral sessions of the Association, papers on 
the advances and discoveries of the past 
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year in the branches of science included in 
their respective sections. 

A member desiring to read a paper be- 
fore the section should forward the paper 
or its “//e and /ength (not to exceed twenty 
minutes in reading) to the chairman of the 
Committee of Arrangements, Dr. Samuel 
D.-Logan, New Orleans, La., at least one 
month before the meeting. 

Amendments to the Constitution, by Dr. 
C. H. von Klein, Ohio: 

1. No person who shall hereafter graduate 
from a medical college where literary edu- 
cation is not a prerequisite to such gradua- 
tion shall be eligible to be a delegate to the 
American Medical Association. 

2. All delegates to this Association, as a 
part of their credentials, shall present cer- 
tificates from the County, District, or State 
Association they represent, showing from 
what medical college and when graduated ; 
but this provision shall not apply to dele- 
gates from the Army and Navy. 

Amendments to By-laws, by Dr. Foster 
Pratt, Michigan: Each section shall nom- 
inate its chairman and secretary; all other 
nominations to be made as now, by the 
Nominating Committee. 

By Dr. Carl Seiler, Pennsylvania: Divide 
the section on Ophthalmology, etc., and 
form two, one consisting of Ophthalmology 
alone, and one consisting of Otology, Lar- 
yngology, and Rhinology. 


Wm. B. AtTkinson, M. D., 
Permanent Secretary. 


Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


OLEATE OF Cocaine.—Dr. Squibb has 
adopted as an “ oleate of cocaine” a twen- 
ty-five-per-cent solution of the alkaloid in 
an excess of oleic acid. This, according to 
the doctor, is the nearest approach to a sta- 
ble normal oleate yet devised. The same 
objection, however, would hold with this as 
with other acid oleates, that to some sensi- 
tive or abraded surfaces its application would 
be likely to give rise to burning and pain. 


LituiuM CitRate.—This salt is not deli- 
quescent, as generally supposed. Between 
the powder and crystals there is a consider- 
able discrepancy in the amount of crystal- 
lization-water present. While the crystal- 
lized salt has the composition Li,C;H.O,, 
4H,O, the powder may be anhydrous or 
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contain only a less quantity of water, de- 


pending on the temperature at which it is 
dried. 


PurE Hyprosromic Acip.—According to 
W. Gruning, pure hydrobromic acid can be 
prepared by heating a mixture of one hun- 
dred parts of potassium bromide and two 
hundred and eighty parts of phosphoric 
acid in a suitable flask. At first water 
passes over, later some dilute acid, and 
lastly the pure acid. About eighty per cent 
of the calculated quantity is obtained. 


Selections. 


Dr. Ezra M. Hunt, of New Jersey, in an 
article on the Prevention of Epidemics, 
read before the last meeting of the British 
Medical Association and published in its 
Journal, gives a syllabus of the methods of 
conducting inquiries in order to thoroughly 
preventepidemics. He concludes as follows: 

1. In the study of the contagium vivum 
we are to recognize not only change from 
culture or attenuation, but, as in plant life 
or animal life, to recognize manifold changes 
which may take place, so discursive as to 
obscure identity, and so as to make what 
in pathology and treatment may be a new 
disease, without involving the doctrine of 
spontaneous generation. 

2. We must give significance to the effect 
of imparting a disease to the system by 
channels or modes of introduction different 
from what may be called its normal method 
of entrance, and allow for modification of 
effect from this cause, without any real at- 
tenuation. 

3. We must study closely not only the 
general effects of surroundings, but the fer- 
tilization or rankness which certain diseases 
attain from a compost especially adapted to 
them. 

4. We need, with the same precision and 
in a similar direction, to ascertain what are 
the conditions of individuals who furnish 
in themselves extraordinary soil for com- 
municable diseases, or who withstand seiz- 
ure amid exposure, or have but a mild at- 
tack, and to recognize that there are ascer- 
tainable reasons for this difference—a defi- 
nite law of susceptibility. 

5. We need to give great prominence to 
a study of direct prophylactic methods, and 
such as shall seek, during exposure or the 
prevalence of an epidemic, ‘to prevent an 


THE LOUISVILLE 








MEDICAL NEWS. 


attack by imparting to the blood and tissues 
the presence of such substance as shall pre. 
vent those changes which an introduced 
morbific agent would otherwise set up. 


INJECTION OF FINELY POWDERED Inop. 
GANIC MATERIAL INTO THE ABDOMINAL 
Cavity OF RABBITS DOES NOT INDUCE Ty. 
BERCULOSIS.—When Koch first announced 
to the world his discovery of the tubercle 
bacillus, and gave an account of the experi. 
mental evidence which had convinced him 
of its essential etiological relation to the 
disease tuberculosis, it was natural that con. 
servative physicians should demand addi. 
tional evidence and confirmation from other 
sources before accepting his conclusions, 
notwithstanding the reputation which he 
had already established as an expert and 
conscientious investigator. Hence Dr. G, 
M. Sternberg was led to study the modus 
operandi of the bacillus in producing tuber. 
culosis, and ascertain whether its patho- 
logical power resulted from its simply act 
ing as a mechanical irritant or depended 
upon specific physiological characters pecul: 
iar to it. The result of his important inves- 
tigation, which was made in the biological 
laboratory of the Johns Hopkins Univer 
sity, appears in the January number of the 
Americal Journal of Medical Sciences. He 
injected into the peritoneal cavity of a num 
ber of rabbits thoroughly sterilized, powder- 
ed glass and marine blue, taking every pre 
caution to avoid the dangers and possibil- 
ties of accidential infection, and the results 
gave no support whatever to the claim that 
tuberculosis may be induced by the presence 
of finely powdered inorganic particles or to 
the view that the tubercle bacillus induces 
tuberculosis by acting simply as a mechan 
ical irritant. 


Case OF CESAREAN SECTION PERFORMED 
BY THE Patienr Hersetr.—The following 
remarkable case was related by Dr. von 
Guggenberg, and the patient exhibited, at 
the last annual meeting of Bohemian phys 
cians at Tetschen. On September 28, 1876, 
he was summoned at two in the morning to 
see a woman, who was said to have cut 
open her abdomen. He found the patient 
lying in a miserable house, on a wretched 
and dirty bed, exhausted and bloodless, and 
only capable of making affirmative and 
negative signs. On removing a dirty pettl- 
coat which covered her, an incised wound 
was seen on the right side of the abdomen, 
passing downward and inward, from which 
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asomewhat large coil of intestine protruded, 
the greater part of which, covered with 
dried blood, rested upon a dirty blood- 
soaked straw sack. Hemorrhage seemed 
to have ceased from every part of the wound, 
and the uterus was contracted to the size of 
achild’s head. A fully developed, but dead, 
male child lay between the patient’s knees. 
Clean linen was procured from a neighbor- 
ing house, and, with a piece soaked in oil, 
the protruded intestines were carefully wiped 
and returned, and the wound sewed up, the 
peritoneum being included with the skin. 
The incision was about three and a half 
inches long, and slightly S-shaped. It was 
dressed with a five-per-cent carbolic solu- 
tion, fixed with strapping, and the abdomen 
was carefully bandaged. By the afternoon, 
the patient was able to speak, and next day 
the history was taken. She had had seven 
children previously, four of whom had been 
born without medical assistance, two with 
forceps, and one after craniotomy. The 
pains began between September 24th and 
25th, ceased in the afternoon, and came on 
again on September 26th, when the midwife 
stated that she felt the presenting head on 
vaginal examination. On September 27th, 
convulsions came on, according to the pa- 
tient’s account, accompanied by agonizing 
pain and great distension of the abdomen, 
the movements of the child ceasing. The 
pain and distension became so severe that 
the patient determined to perform cesarean 
section, of which she had heard. She there- 
fore took a razor and divided the skin 
slowly ; she then made a second and a third 
incision; and finding the child not yet ap- 
pearing, made another cut, which caused a 
large jet of blood to escape, and exposed 
the placenta; this she removed. One foot 
of the child came into view, which she 
seized and pulled upon until the whole of 
the body came through the wound, the head 
requiring the exertion of all her force. She 
divided the umbilical cord, laid the child 
(which she believed to be dead) beside her 
on the bed, and threw the placenta on the 
floor. She had passed neither urine nor 
feces since September 24th. The progress 
of the case was very good; urine was 
passed on the afternoon of September 
28th, but the first stool not till Octo- 
ber 2d. The pulse reached one hun- 
dred and twenty on the day after the oper- 
ation, but was never again so frequent; 
the temperature is stated to have been not 
very high; and, although there was a con- 
siderable amount of exudation from the 
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wound, it had united by October 3d. The 
patient soon returned to work, and has been 
ever since in perfect health_— British Med- 
ical Journal. 


A New Metuop oF TREATING ACUTE 
INTESTINAL OpstRucTION.—There has re- 
cently been advocated and _ successfully 
practiced a method of affording relief in 
cases of intestinal obstruction which may 
become widely applied. Dr. Kussmaul 
was the first to advance the view that free 
washing out of the stomach might prove 
efficacious, and already cases of marked 
success following this measure have been 
published. In one case, after eight days’ 
complete obstruction, and in the other, after 
nine days, the symptom of fecal vomiting 
being present in each, the washing out of 
the stomach, and consequent evacuation of 
large quantities of fluid fecal matter from 
the upper part of the small intestine, re- 
sulted in complete relief from symptoms. 
The measure is compared by Cahn (Beri. 
Klin. Woch.) to the effect produced by lap- 
arotomy above the site of an obstruction ; 
and the good result is explained on the 
ground that the evacuation of the distended 
bowel affords an opportunity for a spon- 
taneous reduction of a herniated or twisted 
loop. The relief from the inordinate ab- 
dominal distention is very great, and, more- 
over, the disappearance of this distension 
favors palpation for the purpose of diag- 
nosis. Obviously, not every case of acute 
intestinal obstruction could possibly be re- 
lieved by this method, but the simplicity of 
the practice, the certainty of affording tem- 
porary relief, and the possibility of a cure 
are reasons for its sedulous adoption prior 
to proceeding to more serious measures.— 
Lancet. 


THE TEACHINGS OF THE PARIS CHOLERA 
Epipemic.—Dr. Dujardin-Beaumetz recent- 
ly communicated to the French Academy 
of Medicine some interesting data concern- 
ing the recent epidemic of Asiatic cholera 
in Paris. (Deutsche Medizinal Zeitung.) The 
first case appeared during the 34d, the last 
on the 15th of November. November sth, 
when the general condition of the city was 
one of remarkably good health, there were 
already reported in Paris, at several places 
simultaneously, some-ten or fifteen cases. 
The epidemic rapidly increased up to the 
1oth. Comparing the mortality of this epi- 
demic, viz., 4.05 deaths for each 10,000 


inhabitants, with that of former epidemics, 
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the following result is obtained: 1832; of 
10,009 inhabitants, 234.16 died; 1849, 
185.31 died; 1854, 78.0 died; 1873, 4.6 died; 
1884, 4.05 died. This proves the gradual 
but certain decrease in the severity of the 
epidemic. In Toulon last year 669 persons 
died of cholera, viz., 12.6 of each 1,000 
inhabitants; but considering the great num- 
ber of individuals that left the city or suf- 
fered from the disease somewhere else, the 
mortality rate has in fact been a much 
higher one. The same may be said of 
Marseilles, where 49.4 per cent died of 
each 10,000. Certain it is that weak and 
sickly persons, as also especially ‘“topers,” 
contributed by far the greatest majority of 
deaths. An attempt to connect the march 
and spread of the disease with the distribu- 
tion of the water had to be given up. Two 
aqueducts run parallel in the streets of 
Paris, one carrying the water from the 
Ourcgq, the other from the Vanne. ‘To de- 
termine the mooted question, it would have 
been necessary to inquire in every house 
from which line the water consumed had 
been procured; and even then the result 
would not have been deciding, as both lines 
so intimately anastomose with each other 
thit it is an impossibility in most houses to 
say from which line the water had been 
obtained. But the information has been 
nevertheless gained that the districts pro 
vided with water from the Ourcq suffered 
most severely, or rather that in the sections 
most affected this water was the one by far 
most used. .Of special salutary effect seem 
to have been the police measures for the 
transport and the disinfection of the sick 
and their residences.—Medical Press and 
Circular. 


A CORRELATION THEORY OF COLOR-PEkR- 
CEPTION.—In the January number of the 
American Journal of the Medical Sciences 
Dr. Charles A. Oliver elaborates a correla- 
tion theory of color-perception. He holds 
that color-perception takes place through 
each and every optic nerve filament. It 
consists in the passive separation of a spe- 
cific nerve energy equal to the exposed 
natural color from a supposed ‘‘ energy- 
equivalent” resident in the peripheral 


nerve tip by an active chemico-vital process 
of the impinging natural color vibration 
upon the sensitized nerve terminal. ‘The 
separated nerve-energy is transmitted to the 
central terminus of the filament in the cere- 
bral retina, where it is fully evolved into 
such a condition as to be transferred into 
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an automatic form of perception by an ac. 
tion upon some unknown contiguous per- 
ceptive nerve elements: this constitutes the 
consummation of the nerve-energy force 
into the lowest (and evanescent) form of 
recognizable color-perception. Finally, it 
is carried through similar posts and stations, 
though now of a higher value, as it was 
while pursuing its course inward as a sen- 
sation, until at last it is completely recog. 
nized as intelligent color-perception in the 
higher color centers; these higher color 
cells being permanent in type and forming 
parts and parcels of the higher perceptive 
cerebral centers. The first moment that the 
primary portion of this action (that is, the 
separation) has taken place there has been 
left in the peripheral tip of the primarily 
impinged sensory filament a nerve-energy 
material equal to the difference between 
that individual nerve’s “energy-equivalent” 
and the transmitted nerve stimulus. The 
healthy peripheral nerve tip returns to its 
“energy-equivalent,” or normal nerve power, 
the moment the specific energy separated 
by the received natural vibration has been 
forwarded for transmission and recognition, 
while the transmitting filament and excited 
cerebral expansion regain their normal con- 
dition the moment the energy has _ passed 
them, After the consummation of such an 
action the filament is again ready for any 
other natural color-vibration. 


POLIOMYELITIS ANTERIOR IN ADULTS.— 
Dr. Gustavus Eliot, of New Haven, records, 
in the American Journal of the Medical 
Sciences for January, a carefully-noted case 
of poliomyelitis anterior occurring in an 
adult. The progressive development of 
muscular weakness, unattended by febrile 
symptoms, but accompanied by diminution 
of the size of the limbs, by abolition of the 
patella tendon reflex, and by sensations of 
numbness, yet without loss of tactile sensa- 
tion, and without interference with the 
function of either the rectum or bladder, 
rendered the diagnosis clear and _ indis- 
putable. 

A large proportion of the reports of cases 
which have been published contain little or 
no information concerning the details of 
treatment, and in many others the multi- 
plicity of drugs prescribed renders any re- 
liable conclusions in regard to the effect of 
each almost impossible. Bromide of potas- 
sium, belladonna, strychnia, ergot, and 
iodide of potassium have been most often 
employed, and most praised. Counter-irti- 
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tation, baths, rubbing and exercise and elec- 
tricity are also included as important ele- 
ments in most plans of treatment. From a 
careful study of the results of various plans 
of treatment as reported by various ob- 
servers Dr. Eliot deduces the following con- 
clusions: (1) Counter-irritation and ergot 
should be employed early in every case. 
(2) Massage and electricity should be used 
as soon as there is any evidence of improve- 
ment. (3) Little, if any, effect can be ex- 
pected from iodide of potassium. (4) Bella- 
donna and the bromides should be used 
only with extreme caution. (5) Strychnia 
should be entirely avoided. 


INNERVATION OF THE LaRYNx.— Prof. 
Sigmund Exner, in his work, Dre /nner- 
vation des Kehlkopfes (Vienna, 1884), an- 
nounces the discovery of a third laryngeal 
nerve—nervus laryngeus medius. This nerve 
is derived from the pharyngeal and laryngeal 
plexus formed by the pharyngeal branch of 
the vagus with other nerves, and enters the 
crico-thyroid muscle, which is also supplied 
by the external branch of the superior lar- 
yngeal nerve. The inter-arytenoid muscle 
is supplied by both upper and both lower 
laryngeal nerves, and generally each muscle 
isinnervated by several nerves. The above 
conclusions are deduced from three lines of 
research: (1) Irritation of nerves in living 
animals; (2) degenerations of nerves after 
section in living animals; (3) examination 
of the larynx in children (post mortem).— 


British Medical Journal. 


INTROSPECTIVE INSANITY.—Among those 
vague conditions of mental weakness in 
which there is slight derangement of the 
intellectual powers, yet a decidedly marked 
enfeeblement of the will and an excitement 
of the emotions of a more or less limited 
kind, we find a variety of interesting psy- 
choses which have, within a comparatively 
recent period, been considered under the 
names folte du doute or gribelsucht. And, in 
an interesting clinical paper in the Ameri- 
can Journal of the Medical Sciences for 
January, Dr. Allan McLane Hamilton treats 
them under the title of “Introspective In- 
sanity.” In the cases Dr. Hamilton relates 
there was a history of insanity, and the nerv- 
ous temperament was manifested by various 
peculiarities, more often by a species of 
hypochondriasis, by peculiarities of temper, 
and by acts of eccentricity which caused 
the subjects to be looked upon as ‘‘ queer.”’ 
These terms are applied to the condition of 
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mind which is manifested by a morbid feel- 
ing of doubt and consequent indecision 
under the most ordinary circumstances, 
when both the doubt and indecision are un- 
reasonable in the extreme, but the individ- 
ual, under the mandate of an imperative 
conception, yields more or less to his dis- 
ordered emotions. Some years ago we 
would speak of this condition of mind as 
hysteria,” or, if it influenced the patient’s 
conduct to any remarkable degree, we 
would be at a loss for a proper explanation. 


AN OpscurE CASE OF PoPLITEAL ANEUR- 
IsM SIMULATING SARCOMA. — The diagno- 
sis of popliteal aneurism is not generally 
a matter of great difficulty, still some of 
the cases of aneurism simulate other dis- 
eases so closely that mistakes are occasional- 
ly made. Many able surgeons have opened 
aneurisms, supposing them to be abscesses, 
and others again have tied the femoral 
artery for malignant growths, mistaking 
them for aneurisms. ‘There are not a few 
cases recorded where an old consolidated 
aneurism has been mistaken for an sar- 
comatous tumor In the January issue 
of the American Journal of the Medical 
Sciences Dr. Francis J. Shepherd, of Mont- 
real, reports an obscure and _ instructive 
case of popliteal aneurism, which was un- 
der observation for several weeks, and in 
which there was a total absence of aneuris- 
mal symptoms, and the rational symptoms 
pointed to sarcoma, either of the perios- 
teum or the parts about an old popliteal 
aneurism, for which the patient had been 
successfully treated some years before. 
Amputation was performed, and an exami- 
nation of the tumor showed it to be solid 
throughout and composed of fibrin, solidi- 
fied en masse. The orifice of the aneurism 
was at the distal end of the tumor, and the 
blood therefore flowed from below up, with, 
of course, a lessened stream; the circula- 
tion, owing to the obliteration of the femo- 
ral above the tumor, being carried on by 
collateral branches. As there was no cavity 
in the tumor the absence of pulsation and 
bruit is explained. As there was not a 
single symptom which pointed’to aneurism 
an accurate diagnosis seems to have been 
impossible. 


PsoRIASIS — VERRUCA; EPITHELIOMA A 
SEQquENCE.—Dr. James C. White, of Bos- 
ton, in the January number of the Ameri- 
can Journal of the Medical Sciences, pre- 
sents brief notes of two remarkable cases 
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of disease—cases extraordinary, not for the 
rarity of the pathological processes they rep- 
resent, but for the very unusual sequence of 
tissue change exhibited in their course. 
There were three distinct pathological affec- 
tions of the cutaneous tissues, psoriasis, ver- 
rucous hypertrophy, and epitheliomatous 
new growth; not occurring independently 
of each other, but as successive mutual 
transformations in the above order. 

The three dermatoses which enter into the 
clinical history of Dr. White’s case, and 
which are in their nature apparently as un- 
like as their companionship is rare, have a 
close affiliation in their anatomical relations, 
The transformation of patches of psoriasis 
into horny or warty permanent growth is 
not referred to in most works on derma- 
tology as of possible occurrence even; the 
transformation of verrucous growths into 
epithelioma is of not very infrequent occur- 
rence; but the uninterrupted sequence fol- 
lowed in this case, psoriasis, verruca, epi- 
thelioma, or, in other words, psoriasis as a 
cause of carcinoma, is extremely rare or 
unparalleled in dermatological history. The 
practical lesson to be deduced is that the 
transformation of patches of psoriasis into 
verrucous hypertrophy must be regarded as 
an ominous occurrence, and that the soften- 
ing or other change of such horny growths 
demands thorough excision without delay. 


A CONTRIBUTION TO JACKSONIAN EPILEP- 
SY AND THE SITUATION OF THE LEG CEN- 
TER.—Dr. William Osler, of the University 
of Pennsylvania, records, in the January 
issue of the American Journal of the Med- 
ical Sciences, the history of an instructive 
case of Jacksonian epilepsy, the main points 
of difference between which and true epi- 
lepsy are, the slow onset, local in character, 
beginning in, or in mild attacks confined 
to, one limb or a single group of muscles; 
the gradual extension until the side is in- 
volved, or, in severe attacks, the entire 
body ; loss of conciousness late, not early 
and sudden, as in true epilepsy ; and, lastly, 
the muscular contractions are clonic. 

His case lasted over fourteen years, the 
convulsions beginning in the left hand, at 
first monobrachial, then extending to the 
leg, afterward becoming unilateral, and 
finally general, at first without loss of con- 
sciousness. For the first nine years of the 
illness there were remarkable intermissions, 
lasting for six or seven months, once an en- 
tire year. Six years after the onset the left 
leg got weak and stiff. For four years, the 
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tenth, eleventh, twelfth, and thirteenth of 
the illness, the seizures were frequent. 
During this period there were six weeks of 
unconsciousness in which the spasms were 
very frequent, fifty to eighty in the day. 
Ten months prior to the final attacks there 
was freedom from convulsions. The intel- 
lectual faculties were unimpaired. 

The case is unusual in the limitation of 
the lesion to the ascending frontal convolu- 
tion and to its fasciculus of white matter, 
scarcely involving the gray substance which 
is commonly affected in cortical epilepsy. 
The accurate localization and the remark- 
able absence of tissue changes in the im- 
mediate vicinity give the case the nature of 
an exact physiological experiment. With this 
limited lesion of the motor area there was 
permanent paralysis with contracture of 
one extremity and epileptiform convul- 
siors. Another feature of interest in the 
case is the light it throws on the situation 
of the leg center. The fibrous mass was 
situated entirely within the anterior part of 
the paracentral lobule, limited in extent, 
confined chiefly to the medullary fibers of 
the superior frontal fasciculus, and only 
touched the gray matter in places. A 
point to be referred to is the absence of 
the paralysis of the leg for the first six 
years, for, if the convulsions and monople- 
gia were caused by the same lesion, how 
explain the late onset of the latter? From 
the fibroid state of the tumor it might 
reasonably be inferred that it was originally 
larger and had shrunk, but the absence of 
puckering on the surface and the way in 
which the margins merged with the con- 
tiguous parts make it probable that the 
growth was always small, so small in fact 
that at one period of its development it 
may have caused sufficient irritation to in- 
duce the convulsions, and yet at the same 
time not involve the special fasciculi of 
white fibers to the extent of producing 
weakness of the leg, or monoplegia. 


ARMY MEDICAL INTELLIGENCE. 

OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from March 22, 
1885, to March 28, 1885 : 

Taylor, M. K., Major and Surgeon, granted 
leave of absence for one month, to take effect 
about Aprilrs5th. (S. O. 46, Dept. Mo., March 21, 
1885.) Havard, Valery, Captain and Assistant 
Surgeon, leave of absence extended one month. 
(S. O. 65, A. G. O., March 21, 1885.) Raymond, 
#7, /., First Lieutenant and Assistant Surgeon, as- 
signed to duty at Fort Gaston, Cal., Post Surgeon 
(S. O. 30, Dept. Cal., March 20, 1885.) 








